P263 POSTERS treated with medication or surgically and followed for up to 3 years.
Objective: Routine flexible optic laryngoscopy (FOL) displays obstructive sleep apnea (OSA) related airway passages from nasopharynx to hypopharynx. Tip of the flexible endoscope awaiting at the nasopharyngeal inlet allows us to visualize the morphology of this area. We wanted to evaluate the impact of nasopharyngeal inlet (NPI) morphology on OSA severity.
Method:
The videos obtained during FOL examinations of NPI were examined in 83 patients (10 women, 73 men). Two main morphologies, wide and narrow, were depicted. The narrow NPI group was further divided into kidney-shaped, elliptical, and circumferential. The wide NPI group was divided into circumferential and kidney-shaped.
Results: Forty-five patients had narrow NPI morphology, and 38 had wide NPI morphology. The wide NPI group had 20 circumferential and 18 kidney-shaped morphologies. The narrow NPI group had 34 kidney-shaped, 6 circumferential, and 5 elliptical morphologies. Mean RDI of the narrow group was 30.378 ± 22.358, and the wide group was 14.511 ± 13.901. Mean RDI of the narrow circumferential group was 45.317 ± 30.56, the narrow elliptical group was 23.74 ± 10.787, and the narrow kidney-shaped group was 28.718 ± 21.47. Mean RDI of the wide circumferential group was 11.3 ± 13.203, and the mean RDI of the wide kidney-shaped group was 17.772 ± 14.586. The wide morphology groups had lower RDI levels compared to the narrow morphology groups (P < .0005).
Conclusion:
Morphology of nasopharyngeal inlet may be evidence of OSA during routine FOL examinations. Further analysis of the subgroups supported evidence of narrowing by means of increased RDI levels. Method: A retrospective review of a prospective dataset of 40 patients with moderate and severe obstructive sleep apnea who had undergone multiple surgeries. Patients studied underwent palatal surgery with or without nasal and tongue base surgery. Charts between 1997 and 2011 were reviewed and the surgical results were determined.
Sleep Medicine treatment of Obstructive Sleep apnea with Multiple Surgeries
Results: Thirty-two patients (80%) underwent UPPP, associated with midline glossectomy in 26 patients (65%). Five patients (12.5%) underwent expansion sphincter pharyngoplasty, associated with midline glossectomy in 1 patient (2.5%). One patient (2.5%) underwent lateral pharyngoplasty. At least some improvement occurred in 4 patients (40%) in the moderate OSAS group (n = 10), but 4 patients (40%) in this group showed a slight (nonsignificant) worsening in mean apnea/hypopnea index. In the severe OSAS group (n = 30) 25 patients (83.3%) showed significant improvement (decrease in mean number of events per hour; P < .0001). Minimum oxygen saturation improved in the moderate and severe OSAS groups.
Conclusion: In our study, as indicated by the apnea/hypopnea index, the use of multiple procedures appears to have better results in severe OSAS than in moderate OSAS. The results of surgical procedures are difficult to predict. Lack of success is usually due to failure to identify all sites of obstruction.
Sleep Medicine Upper airway Dimensions in Snoring: acoustical and MRi Findings
Po-Yueh Chen, MD (presenter); Pa-Chun Wang, MD; Men-Tzung Lo; Yi-Chung Chang; Chen Lin; Yunn-Jy Chen Objective: OSA is caused by soft tissue collapse of the upper airway; treatment strategies can be determined depending on accurately localizing the obstruction sites. Acoustic analysis of snoring might provide a valuable way to localize the obstruction, if the association between the acoustics and the dynamics of the upper airway during OSA can be identified.
Method: Nine PSG OSA patients were enrolled. Dynamics of upper airway and the acoustic manifestations of snore events
